The greater part of pelvic pathology takes its origin in childbirth and this is especially true of chronic infection of the cervix, which is characteristically seen in the multiparous patient with a history dating from a previous confinement. It has been shown that some degree of cervical laceration is a common accompaniment of labour, whether spontaneous or instrumental, and through the exposed damaged tissues the cervix falls an easy prey to acute infection.
In time, the deeper structures become involved and the condition passes into a chronic state. The number of women suffering from infection of the cervix following pregnancy has been variously estimated.
Barrett1 found that 50 per cent, of all women examined at the eighth week showed unhealed cervical damage, Vaginal discharge is an almost universal complaint and this varies from slight to profuse in amount, the latter often causing secondary superficial infection of the vulva with chronic irritation and pruritus. The colour of the discharge may be creamy, yellow or green and purulent, and at times is bloodstained and foul-smelling. In some cases leucorrhoea is the only complaint but the majority of 
